MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_014831 '
Dg;?;,,ilﬁa;},‘][ﬁm:, No, o _l'_g_______Primary Registration District NGM-_-Ragmrar's Na. élg_______- STATE FILE D;UMBER

DO NOT WRITE AMENDED
ON THIS 5TUB 2 _1’5‘67

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY GREENE a. STPﬁISSOURI b, COUNTY GREENE admission)

b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

1OWN  SPRINGFIELD 17 YRS. 1oWN  SPRINGFIELD Yes IX No OO

€. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION ST, JOJHN'S HOSP. Yes O No 951 E. PORTLAND Yes O No X

V5 300
Rev. 4/59

\v597
n397
z -

DATE AMENDED

3. (l_‘II_AME QF PE)CEASED First Middle Last 4, DOA":I'E Month Day Year
veererm PETER RICHARD COSTELLO oAt APRIL 14 1942
5. SEX 6. COLOR OR RACE 7. Married (X Naever Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
MALE WHITE Widowed [] Divorced [ 3 /14/ 93 69 Months I Days HnuuT Min.
10a. USL_’AL OCCUPATION (Gi‘ve kind o_f work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
sATBE " WANAEE R ¥ "BYoNUCERS CREAMERY ATCHISON, KANSAS USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
PETER B. COSTELLO MARGARET HANLEY MARIE COSTELLO

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NO. |17, INFORMANT Address

(res, g gigrinowm) | UF veggoiygar of cofpe of ser MARXE COSTELLO, SPRINGFIELD, MO.

18. CAUSE OF DEATH (Enter only one cause per lin INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET-AND DEATH

IMMEDIATE CAUSE (3) /4

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
asbove cause {a),
stating the under-
lying c¢ause last, DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the farminal PART 1lt. H  decessed was female was
disease condition given in PART | {a} there & pregnancy in last 90 days.

] [ Yes ] O Ne I 3 Unknown
19. WAS AUTOPSY ' 20a. ACCBENT SlJlElJDE HOME|!C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

INSTEAD OF

PERFORMED?
YES (1 NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY QCCURRED 200. PLACE OF INJURY {8.g., in ¢r sabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, affice bidg., etc.}
NOT WHILE AT WORK (J .

B '
21, | attended the decessed from aM ; 5é W and last sawmolive on. ‘L'{' _/ 3 ""_b -?

rd

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Death occurred;ﬁ/ 2 3 5 0 A— L] M . m on the date stated sbove, and to the best of my knowledge, from the causes stated.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

22s. SIGNATURE 22b. ADDRESS N m 22c. DATE SIGNED
MATIO| -

)
23c. NAME OF CEMETERY OR CREMATORY 234 (OCATION (City,~fawn, of county) (Srate)

RESURRECTION CEMETERY SPRINGFIELD, MO.

ﬁ" ﬁNERT‘aﬁﬁ%ER FUNERAEDﬁéME 25. DATE RECD. BY LOCAL REG. 28, STRAR’'S SIGNAT RE
SPRINGFIELD, MO. of /2~ LR .{

{Licensed Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




'

296 €2 ¥dy |

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is rt_acorded on the reverse side of this certificale was embalmed 'by me,

or by Student Embalmer No.

working under my personal supervision. ' % 2 ;
Student : Signed 7 XW/Z

Signature of Student Embaimer

=7 Z)

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSIéD, EMBALMER in his OWN HANDWRITI (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.-

If this body is not embalmed, fact should be so stated above.



